
IN THE UNITED STATES PATENT AND TRADEI^4ARK OFFICE 



T> 




In re Application of 
Masayuki TODA et al . 
Serial No. 09/381,061 
Filed: September 10; 1999 

Title: SUBSTRATE BODY FLOATING APPARATUS 



Enclosed is a Verified Statement which entitles applicant to a 
fifty percent (50%) reduction in government fees. 

Applicant requests that Sixty- five Dollars ($65) , be forwarded by 
check payable to RANDALL J. KNUTH P.C. for overpayment of the fees 
submitted with the paper entitled Response to Notification of Missing 
Requirements, received by the Patent and Trademark Office on December 
6, 1999, as evidenced by the enclosed copy of the return postcard. 



SUBMISSION OF VERIFIED STATEMENT 
AND REQUEST FOR PARTIAL REFUND OF FEES 



Honorable Commissioner for Patents 
Washington, DC 20231 



Sir: 



Respectfully submitted. 




RJK/jrc 




I 3 5 lb:; A STELLHORN ROAD 



RAND'aLL J. KNUTH 



I hereby certify that this correspondence 
IS being deposited with the United States Postal 
Service as first class mail in an envelope 
addressed to: Commissioner of Patents and 
Trademarks, Washington, DC 20231, on: January U. 
2000. 



CERTIFICATE OF MAILING 



' FORT WAYNE, IN 46815-4631 
Telephone: 219-485-60 01 
Facsimile: 219-486-27 94 



Encs: Executed Verified Statement 



Randall J. Knuth. Reg. No. 34.644 



Claiming Small Entity Status 
Copy of Return Postcard date 

stamped by the USPTO 
Return Postcard 




January 14. 2000 



Date 



nt by: KNUTH,P.C. 219486279^ 02/09/00 10]^4AM Job 538 

^ '02. it9/00 09:39 FAX 70330 
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Customor Rctfunds bv Electronic Funds Transfer 

Undar provisions of the Debt Collection Improvement Act effective January 2, 1999 refunds will 
be made by EFT ©ectronic Funds Transfer) Ttie legislation requires that the U. S, Patent and 
Trademark Office convert ftom paper-based payment methods, i.e.. checks from the U. s 
Treasury, to EFT. EFT refunds v^ll only be available to those customers who maintain an 
account with a U. S. banking institution. 

11 is of great importance that your current banking infonmation be provided in order to process 
your refund request Accordingly, please fill oat the attached Automated Clearing House form so 
that you may receive your refund, granted, by EFT, The ACH form includes banking 
infomiation necessary to process your EFT mfund. This infomiation appears on the magnetic 
strip encoded at the bottom of your check: accordingly, you may fax a copy of your current check 
(marlced "VoidT in fieu of filling out the ACH form. The ACH form/check copy must be faxed 
within 3 business days of this notrflcation. Completed forms may be faxed to the Retund Unit at 
703-308-6778. 

If you are 

an indivklual. you may request an automatic waiver of the EFT requirement, by certifying to the 
Patent & Trademark Office, that payment by EFT would impose a hardship due to a physical or 
mental disability, or a geographic, language or ttteracy barrier, or would impose financial 
hardship. Waivers may also t>e faxed to the above fax number. 

Please include the serial number and the amount to be refunded. 



ACH VENDORTMISCELLANEOUS PAYMENT 
ENROULMENnr FORM 



Thfci form Is u&ad far AutamBtaii Clearing House (ACH) payments with en addendum record that contains payment retated 
information processed through the Vendor expr^ee Program. Recipiente of thece payments should bring this 
inrormatian to the attention of their flnancJsi insiltutlon when presenting this fbrm for completion. 



PRIVACY ACT STATEMENT 



i hG toUowing infomiation is provided to comply with the Prrvacy Act of 1974 (P.I- 93-579). All infomiation collected on thrs form is 
required under the provisions of 31 U.S.C. 3322 and 31 CPR 210, This infomiatton will be used by the Treesucy Department to tmnbrrvt 
oayrnent data, by olectronic means to vendor's financial institution. Failure to provide the requested informaton may delay or prevent the 
receipt of payments through the Automated Clearing House Payment System. 



PAYEEACQMPANY INFORMATION 



NAME 



RirvtoU J. KnmK. P.O.. 



SSN NO. OR TAXPAYER ID NO. 
Social Security No. or Employer Id No . 



ADDRESS: 



TELEPHpNE NUMBER; , 

( ;3f9 )QYS' 0,001 



FINANCIAL INSTrrUTION INFORMATION 


Name o,. an. /S/of W€SV ftflOiC 


NINE^IGIT ROUTING TRANSIT NUMBER: 








DfcPOSrrOR ACCOUNT NUMBER: j ^lp^lp^^(p(p 


LOCKBOX NUMBER: 


TYPH OF ACCOULfrff^" " ""■ "^V 




fcHECKINQ J □ SAVINGS □ LOCKBOX 






/ 

/ 



